there was no discharge and the urine was clear except for a very few shreds in the first glass. However, on September 21, although discharge was absent, a twoglass test showed that the urine in the first glass was hazy and contained a few small blood clots. Sulphathiazole, 5 g. daily, was given for 5 days.
The patient did not report again until October 15, when the urine was hazy and contained blood clots. On rectal examination, the right lobe of the prostate and the right vesicle were thought to be enlarged and tender. 1 g. streptomycin and 600,000 units PAM were given daily for 5 days. The urine was found to be alkaline and contained a moderate cloud of albumen. The deposit showed large numbers of red blood cells and a moderate number of pus cells. No casts were seen. There was a scanty growth of Proteus vulgaris, but N. gonorrhoeae was not isolated. Treatment with Urolucosil and aureomycin had no effect, but subsequent prostatic examination did not reveal any tenderness of the prostate or vesicles.
On November 5, a specimen of urine was sent to the laboratory. Examination for tubercle and the ova of bilharzia was requested in addition to routine investigations. A first morning specimen was sent on the following day with a similar request. In addition an appointment was made with the genito-urinary surgeon for cystoscopy. Both urine specimens were negative for tuberculosis and bilharzia and the cell content remained as before.
At cystoscopy on November 16, dark red granular patches were noted on the bladder wall, and small yellowish grey glistening nodules were seen apparently just beneath the surface of the bladder mucosa. Some of the nodules were bleeding. They were situated about * Received for publication November 27, 1959. 2 in. above the right ureteric orifice. The opinion was still that the diagnosis should be either tuberculosis or bilharzia. Urine from the bladder showed a few red and white cells and casts, and scanty Schistosoma haematobium. A miracidium is shown free (Fig. 1) and encased (Fig. 2) , and Fig. 3 shows an empty case after the miracidium had left it. Treatment with Stibophen was started. 1 -5 ml. was given on November 23, 3 -5 ml. the following day, and 5 ml. thereafter daily for 24 days, a total of 125 ml. Ova of Schistosoma haematobium were seen -in the mid-stream urine on December 2, but none on December 12, or ever subsequently. Cystoscopy was again performed on December 21, when the patches noted before were still present but the nodules were mainly absent. A red raised area and two other small areas lateral to this and similar in appearance were noted, and two nodules were seen just above the right ureteric orifice. The opinion "lesion still probablv active" was given. A catheter specimen of urine showed no ova of Schistosomna haematobiumn. Stibophen treatment was stopped on January 9, and 2 days later, after four negative urine examinations for the ova of Schistosoma haemnatobiumn, cystcscopy showed a small injected area at the site of the previously-noted bilharzia and two small nodules. However, casting the diagnostic net widely resulted in the catching of a most unusual fish. It is interesting to note that the diagnosis was not confirmed until after examination of the urine taken during cystoscopic examination. Although ova were seen in the mid-stream urine subsequently, they were not observed initially.
Although commonplace in other parts of the world, particularly in the Near East, bilharzia is an unusual complaint in Southampton, in spite of the influx of ships from all parts of the world, the latest case having been recorded 25 years ago. Treatment with Stibophen appeared to be effective and free from unpleasant side-effects. The end-results of bilharzia may be very unpleasant and it is thought to be a pre-cancerous condition. The period of follow-up was only 4 months and this may not be adequate. The patient was instructed to obtain further medical advice on his return home. This book is intended for the use of medical students, general practitioners, and non-dermatological specialists. The 99 coloured illustrations are reproduced from excellent colour photographs. This concise Atlas will be useful for quick reference and revision; for essential further reading, a list of major references is included. Dr. Peter A. J. Smith, Dermatology Department, The London Hospital, has advised on the text with particular reference to therapy used in Great Britain.
The section on venereal diseases contains many excellent illustrations in colour and in general the short text is probably adequate for the limited purpose of the book. Most British venereologists will feel that twenty injections of bismuth preparatory to penicillin in neurosyphilis involves undue delay. Non-gonococcal urethritis is dealt with perfunctorily and the rarity of Reiter's syndrome is overemphasized. Amongst the treatments recommended for non-gonococcal urethritis, penicillin is unlikely to be of benefit.
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